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ORIGINAL DEPARTMENT. 


Communications. 


CASE OF CELLULITUS WITH GANGREN- 
OUS TENDENCY. 


By O. A. Jupson, M.D., 
Of Philadelphia, Pa. 
On the 28th of July last, I received the follow- 
ing order: 


Surceon-GEeNERAL’s OFFICE, 
" Washington City, D. C., July 28, sees, } 

IR: 

In compliance with instructions from the Hon. 
Secretary of War, the Surgeon-General directs that 
you proceed this evening to Cleveland, Ohio, to visit, 
in consultation with the Surgeon-General of Ohio, 
Governor Broveu, of that State, now sick in Cleve- 


land. 
* * = = * # 


By order of the Surgeon-General, 


(Signed) C. H. Crane, 


Surgeon, U. 8. A. 
Brevet Colonel 0. A. Jupson, 
Surgeon, U. 8. Vols. 

In conformity with these instructions, a con- 
sultation was held at Governor Broven’s resi- 
dence on the morning of July 30th, at which 
were present Dr. Wittiam Srrone, his family 
physician, Dr. R. N. Barr, Surgeon-General of 
Ohio, Professor G. C. Wexner, of the Cleveland 
Medical College, and myself; and a history of the 
case was obtained from Surgeon-General Barr. 

It appeared, from his statement, that as early as 
the first of May, the Governor observed and was 
inconvenienced by a succession of ordinary 
phlegmons, occurring chiefly on the lower ex- 
tremities. His general health being so good 
and the inconvenience so trifling, he did not seek 
medical counsel until about the first of June, 
when the phlegmons showed a tendency to in- 
crease in numbers. 

On or about June 15th, while addressing a 
regiment of returned volunteers, from the steps of 
the State House in Columbus, he placed his foot 
upon a loose pebble, and developed, as he thought, 
another boil, An inflammation, supposed to be 
periosteal in character, resulted at the articula- 





tion of the fourth and fifth phalanges with the 
metatarsus of the right foot. Suppuration oc- 
curred within a-week, and the abscess was 
opened, Stliortly afterward, severe pain and 
swelling, followed by sloughing sinuses, occurred 
in the affected region; the fifth toe became gan- 
grenous and was removed by Dr. Srrona, and 
the sinuses invaded the theca of the extensor 
tendons. 

Secondary abscesses of various sizes now began 
to make their appearance on all parts of the body, 
the majority of these being quite small and su- 
perficial; the most of them occurring on the 
thighs and legs, were attended with considerable 
inflammation at their bases, and the pus was thin 
and shreddy. These purulent deposits had no 
demonstrable connection with the original seat of 
injury. They appeared larger and more numer- 
ous in the perineal and inguinal regions, and the 
inguinal glands had been lost by sloughing. 

On the 17th of July, a marked chill had oc- 
curred, followed by occasional rigors and slight 
irregular febrile exacerbations. There had been 
no headache, but for three or four days previous-to 
July 30th, an irregular delirium was observed. 
No cough, icteric tinge of conjunctiva, marked 
hectic, or exhausting sweats had occurred, but at 
intervals there had been an easily controllable 
diarrhea. 

July 30th. Saw Governor Broven to-day, in 
consultation with the medical gentlemen above 
named. He still exhibits immense adipose de- 
velopment, and weighs perhaps 225 pounds, his 
normal weight being about 300. Tis counte- 
nance is clear, temperature of skin normal, intel- 
lect unimpaired, spirits cheerful, pulse 100, but 
deficient in volume, appetite and digestion good, 
excreta normal. He is reported as a man of great 
muscular power, not addicted to excesses of any 
kind, and has never manifested any tendency to 
organic disease until this time. 

All the abscesses that have been opened, to- 
gether with a small anthrax near the fifth dor- 
sal vertebra, are granulating well, and a tumor, 
of the size of a goose-egg, has formed in the tri- - 
angle of Scarpa, left thigh. There are no signs 
of purulent. deposit in any of the joints. The 
abscesses vary in size from the circumference of 
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a split pea to that of a silver dollar, and the 
smaller are subcutitular, and sometimes umbili- 
cated in form; the larger appear to originate in 
the deeper connective tissue. These abscesses 
are said to be diminishing in number, but already 
more than thirty have formed on the trunk and 
lower limbs. 

The patient was placed under a generous diet 
of animal food, with a half-pint of sherry or four 
ounces of brandy daily, iron and quinine, with 
anodynes at night, and frequent ablutions of the 
surface with aicohol. 

July 31st..The abscess below Poupart’s liga- 
ment was opened, and discharged two ounces of 
healthy pus. No new abscesses are perceptible. 
The indolent discharging sacs were treated by 
the application of pledgets of lint dipped in a so- 
lution of sulphate of copper, (one scruple to the 
ounce.) Constitutional condition unchanged. 
Although confined to the bed, it is more on ac- 
count of the foot disabling him from locomotion, 
than from weakness. 

Aug. 2d. During the past forty-eight hours, 
more pain and tension have been experienced 
in the foot, and a marbled appearance below the 
external malleolus indicates sloughing. A sinus 
has extended along the sheath of the extensor 
tendons from the stump of the amputated toe, 
which was laid open and dressed with the cu- 
preous solution. Treatment continued. 

3d. No improvement in symptoms. An attack 
of syncope, yesterday afternoon, was followed by 
a frequent and feeble pulse, slight delirium, and 
a copious sweat during the night. This morn- 
ing, the granulations generally are discharging 
healthy pus. The phagedena has extended 
slightly toward the tendo-Achillis. The patient 
is comfortable this morniag, but manifestly shat- 
tered by these numerous phlogoses, and his abil- 
ity to resist the encroachments of gangrene is 
diminishing. 

4th. Weakness increasing. Tendency to bed- 
sores perceptible over the trochanters. Delirium 
more marked. , 

5th. No material change in symptoms. 

7th. Wasting and emaciation observably increas- 
ing, pulse persistently remains 100, and weak. 
Digestive powers and appetite good. No fresh 
abscesses have formed. Deep incisions through 
the gangrenous parts were made, and the incis- 
ions dressed with stimulant washes. . 

8th. Delirium during the night for six hours. 
Rational this morning. Debility increased, and 
_ the patient unable to turn in bed without assist- 
ance. Bedsores inclined to spread. Abscesses 
generally healed, and anthrax cicatrizing. Ten 
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grains of bromide of potassium, three times daily, 
were prescribed to allay nervous irritability. 

9th. Local symptoms unchanged. At daybreak 
a violent attack of nausea and vomiting supe. 
vened ; the egesta appeared to be bile with by 
little mucus. Prostration marked. 

10th. Reaction from yesterday’s nausea com. | 
plete. Appetite and ordinary strength returned, 
Local appearances the same. 

11th. Propensity to increased sloughing in sol 
of foot, extending from gangrenous point beloy 
external® malleolus. Yeast poultices applied, 
General condition without change. 

15th. During the past four days there has been 
an apparent improvement in the symptoms. Les 
delirium, a pulse ranging a little less than a hun. 
dred, and cheerful spirits. The sloughing ten- 
dencies on the sole are still manifested. 

16th. A recurrence of nausea this morning, 
Slough over calcis extending slowly. A small 
anthrax has made its appearance in the vicinity 
of the old one, and the bedsores extending. 

Ether was administered, and the sloughing 
parts thoroughly examined. There appear toh 
two. forms of the gangrenous action, that origins 
ting in the toe, which is confined to the connect 
ive tissue, and manifests itself by sinuses er 
tending along the extensor communis tendons, 
destroying the cellular tissue in the tendons; 
and the other, a true inflammatory gangrene, 
attacking all tissues in its vicinity and origi 
nating in-a point beneath the external mal 
leolus. No direct communication could be traced 
between the two. 

The gangrenous parts over the external sur- 
face of the calcis, extending posteriorly to the 
border of the tendo Achillis, were completely ex- 
cised, in the hope that as the unhealthy inflam 
mation resulting in abscesses and carbuncles had 
been resolved, the same result might be expected 
here, and that a local cause of the spread of the 
action might be removed, and thus the proces 
arrested. The sloughs were touched with nitri¢ 
acid, and light warm water dressings applied. 
The anthrax in the back was incised crucially, 
and a yeast poultice, made up with a cupreous 
solution, applied. These operations were tedious, 
and were well borne by the patient. 

17th. No material change. 

19th. A slight diarrhcea appeared this morr 
ing. There is evident failing of the vital powers, 
but the appetite and digestion are yet good. The 
slough continues to creep up the cellular planes 
on the anterior surface of the ankle and leg, and 
the bedsores spread in spite of all preventive 
measures, 
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2ist. No improvement in general symptoms, 
excepting that the diarrhoea has ceased. The 
anticipations that the extirpation of the gangre- 
nous tissues might prevent the spread of the 
destructive process appear to be realized, as the 
edges of the wound show signs of healthy granu- 
lation. The head of the fifth metatarsal bone 
which was uncovered by the sloughing process 
twenty days ago, hes necrosed, and this morning 

ted, 

23d. No improvement. Delirium yesterday 
increased. The granulations beneath the exter- 
nal malleolus look well, and there is no evidence 
whatever of sphacelation. But the sloughing 
process in front is evidently extending up the 
leg, a8 indicated by slight swelling and tender- 
ness over the intermuscular septum, between the 
extensor communis and tibialis anticus muscles. 

2th. The signs of sloughing over the anterior 
part of the leg are still more marked this morn- 
ing. Examination proves the morbid process to 
have extended deeply under the aponeurotic ex- 
pansions, and the probe was passed up into the 
bellies of the muscles named, along purulent 
tracts. 

The case having now progressed to an extent 
which renders ultimate recovery in the highest 
degree improbable, it was anxiously discussed in 
consultation whether there was any other meas- 
ure that might be adopted as a dernier resort. 
Amputation had been suggested at an earlier 
period in the history of the case, but the secon- 
dary abscesses, indicating the profound conetitu- 
tional nature of the disorder, rendered the idea 
impracticable. The formation of abscesses had 
now, however, entirely ceased, and the question 
was again open to discussion. There were many 
circumstances that inclined to the operation as a 
remedial measure, although a desperate one, such 
a8 the cessation of general purulent deposits, the 
healthy granulations below the external malleo- 
lus, the commencing contraction of the bedsores 
and carbuncles, the integrity of the assimilative 
fanctions, and the clear physiognomy. Gangrene 
of parte, (over the external surface of the calcis), 
had ceased, and the wound resulting from its ex- 
tirpation from this locality was healthy, hence it 
was argued that there was reason to hope the 
destructive process might not invade the stump. 
Cellulitis had continued in the areolar tissue of 
the extensor tendons, and along the cellular 
planes. Apparently in this case it was owing to 
& poison, to a considerable extent local, capable 
of reproducing itself, and pre a sound 
parts in its immediate vicinity. 

It was hoped that the source of this contantina- 
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tion being removed by amputation through sound 
parts, there would be an increased chance of re- 
covery. The sinuses were evidently advancing, 
the irritation and drain increasing, and it was 
argued that the superficies of the pus-forming 
surface of the stamp (if it remained healthy); 
would be less than from the present discharging 
surfaces of the limb, and’ that diminishing the 
drain and irritation would save strength. 

‘It was consequently decided that ‘the patient 
should be etherized, and the sinuses thoroughly 
explored, and if they were not too extensive, ne- 
cessitating too high am operation, that the leg 
should be amputated. 

25th. As was feared, the leg, on examination, 
was found too much diseased to bear an operation, 
the cellular tissue being grey, boggy, and infil- 
trated. Free incisions were made, in the hope of 
evacuating pus and sloughs; but the swelling 
has increased since yesterday, above the knee, 
and operative interference is out of the question. 
The case is evidently hopeless. 

26th. All symptoms changed for the worse, 
Pulse 120, delirium persistent, an involuntary 
alvine discharge, an icteric tinge of face and con- 
junctiva. 

28th. Gangrenous discoloration above the 
knee, involuntary evacuations, diarrhoea, clammy 
sweats. Dissolution may be expected within 
twenty-four hours. 

29th. Coma since yesterday afternoon. Death 
took place atone o’clock P. M. of this day, and 
was not preceded by any struggle or convulsion. 

The treatment throughout was supporting and 
stimulant. Iron and quinine, with morphia at 
night. Bromide of potassium was at one time 
prescribed, with a view of allaying nervous irri- 
tability, but withont satisfactory result. 

The first manifestations of the disease were what 
the patient supposed to be boils, occurring mainly 
over the lower extremities, but when Surgeon 
General Barr observed them, they appeared to 
be abscesses, with circumscribed bases. Later 
in the case, these abscesses became less numer- 
ous, and their walls thinner, while finally the 
disease seemed to concentrate in the foot, and 
the purulent formations ceased to have defined 
limits. 

From this history, the disorder may be said to 
have been a cellulitis, with gangrenous tenden- 
cies, constitutional in origin, and the result of 
nervous tension. Itis peculiar, in not having 
originated in a wound, as the appearance of 
unhealthy abscesses or furunculoid formations, 
antedated for séveral weeks the injury which the 
patient thought he sustained from stepping on 
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the rolling stone, but which is more likely to 
have existed before, and only brought to his no- 
tice by the pressure of the pebble, as it is improb- 
able that an injury, sufficient to cause abscess, 
eould be incurred through the sole of a shoe in 
the manner described. 

It is difficult to determine the cause of this 
attack. The patient was a man of square English 
build, with breadth of chest, and immense mus- 
eular power; notwithstanding his adipose develop- 
ment. Although a liberal liver, he had never 
been an excessive one. He had never suffered 
from any diathetic disease, with the exception of 
slight attacks of rheumatiem. The only cause 
which he himself assigned, were his labors, in 
connection with his office, which were particu- 
larly engrossing and arduous during the rebel- 
lion, and as there was no previous cachexy, or 
disorder of the assimilative functions, no thoracic 
affection, or epidemic influences that could ac- 
count for the disease, the surmise was probably 
correct. 

The nervous system appears to have suffered 
from the beginning, as evidenced by the delirium, 
which, though never excessive, was present dur- 
ing a portion of each day, for six weeks previous 
to his death. The frequent pulse, persistently 
one hundred and upward, was another indica- 
tion of nervous irritability, although it was doubt- 
less owing in part to the numerous points of sup- 
puration. 

—~e——. 
ON DISEASES OF THE SKIN: 


An Essay read before the Otsego Co. N. York 
Medical Society, at its semi-annual meeting, 
Jan. 16th, 1866. 


By T. B. Smita, M.D. 


’ I wish to call the attention of the Soeiety to a 
very troublesome disease of the skin, of a seem- 
ingly somewhat anomalous character, which has 
for some time past been very prevalent over the 
country, and which, I doubt not, the members 
present have been called upon to treat more or 
less. It is known by various epithets, such as 
“hop itch,” “soldier's iteh,” and is sometimes 
ealled, “‘the what is it?” At the west it goes by 
the name, I believe, of “Prairie dig.” My ob- 
ject in noticing it at this time is to elicit discus- 
sion upon it, that-we may endeavor to arrive at 
something like a rational conclusion as to its 
nature and treatment. I have conversed with a 
number of medical gentlemen upon the subject, 
none of whom seemed to have a very clear idea 
what the disease really is, or what treatment to 
pursue in its cure. One gentleman of whom I 
nquired in rel@tion to the treatment of patients 
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in these cases replied, “let them scratch.” [t 
would indeed be a great hardship to them to 
prohibit their scratching, but they will hardly be 
satisfied with the mere indulgenee of it while 
suffering from the intolerable itching and smart. 
ing attending it. The disease seems to be of a 
mixed character, in which are combined the dis. 
tinctive appearances of several cutaneous dis. 
eases. Many cases have fallen under my ob- 
servation in which the co-existence of lichen, 
prurigo, and scabies, was, I think, well marked, 
According to Bateman and other dermatologists, 
lichen and prurigo not unfrequently exist te 
gether, and prurigo is frequently complicated 
with or results in scabies, and even furuncular 
inflammations and abscesses,—several cases of 
which I have seen quite recently. .A careful 
study of these diseases will enable a ready dis- 
crimination between them, particularly in their 
early stage, or elementary form. : 
Lichen is a disease which in its primary form is 
characterized by an eruption of minute, pointed, 
red papule. According to authors, there are eight 
or nine varieties, which are designated by the pe 
culiar appearances and location of the eruption, 
but which are all marked, however, by the same 
general characters. In its simple form, or lichen 
simplex, it first makes its appearance on the face, 
or arms,—generally upon the arms, extending in 
the course of three or four days to the trunk and 
lower limbs. It is attended with a dreadfully 
annoying sensation of tingling, and itching, par- 
ticularly at night, when the patient is warm in 
bed. It continues nearly stationary for a week 
or ten days, when its ‘color begins to fade, and 
the skin to exhibit numerous scurfy exfoliations, 
which remain longest about the flexures of the 
joints. The disease is recurrent, successive erup- 
tions and desquamations often prolonging the 
complaint for several months. In some cases it 
is partial, affecting the arms and neck only. 
When the eruption appears upon the face, the 
papulz are large and round, instead of pointed; 
and upon the hands they are sometimes slightly 
vesicular, from which appearance they may be 
mistaken for itch, but they are seldom seen # 
any extent between the fingers, which is in cor 
tradistinction to itch. There are three varieties 
of the disease besides lichen simplex, which are, I 
believe, most commonly met with, and which 
present characters very much alike, but which 
are distinguished from the simple form by the 
eruption occurring in patches, or wheels, withs 
degree of inflammation diffused around them. 
They are lichen circumscriptus, agrius and ver- 
ticajus. These varieties run very much the same 
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course as lichen simplex, successive eruptions 
and exfoliations occurring before the disease is 
removed; but the results are much more severe. 
The cuticle becomes thickened, harsh and cliap- 
ped, and excessively painful on being handled 
or rubbed. After repeated recurrences of these 
eruptions, they are liable, according to authors, 
to terminate in impetigo, or tetter, which is a 
pustular disease. 

Prurigo is a much more intractable disease 
than lichen, the eruption affecting the whole sur- 
face of the skin under three forms,—prurigo 
nitis, formicans, and senilis. 

The papule in their primary form, in this dis- 
ease, are somewhat larger than in lichen, less 
pointed, soft and smooth, and of the color of the 
skin. These are the marks which distinguish it 
from lichen; the papulz in lichen, as. we have 
seen, are red; in prurigo, in their elementary 
form, seldom appearing so, except from violent 
friction. The appearances in the different varie- 


ties of this disease are very similar. The skin 
is dotted with small black scabs, and the minute 
colorless papules may escape notice altogether, 
unless closely observed. The itching is intense; 
the cause of which to an inattentive observer 
may seem inadequate to the effect. 


The little 
thin black scabs which are formed upon the 
abraded papulz, are the result of the scratching 
to which the patient resorts to relieve the terrible 
itching, but which it only aggravates, for the 
more he scratches the worse will it itech. Should 
the disease be long continued, the whole surface 
upon which the eruption is most thickly located 
becomes torn into ugly sores, and an almost con- 
tinuous scab is the result. This occurs more 
particularly upon the back of the neck, and be- 
tween the shoulders. The disease may continue 

in some of its forms for several months, or even 
years. The mildest form of prurigo mitis may 
result, it is said, in itch; while the severest pru- 
rigo formicans, or ant-bite prurigo, so-called from 
the sensations as of insects crawling over and 
biting, and stinging the skin, may pass into im- 
petigo. Thus it will be seen that these cases in 
their course may present all the characteristic 
appearances of several distinct diseases of the 
skin, which has no doubt given rise to the dis 
crepancy of opinion respecting them; one regard- 
ing them as itch, another as lichen, and a third 
as prurigo, when in fact they are in many cases 
a combination of all of them. I have seen, I am 
sure, in many of these cases the papule, the vesi- 
cle, and the pystule,-present in the same case. 

It is said by authors that lichen and prurigo 
are not contagious; if they are not, it is difficult 
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to acount for their general prevalence, except 

upon the hypothesis of their being epidemic. 

The treatment of lichen and prurigo, as gen- 
erally laid down in the books, I have found quite 
inefficient in these cases. I have used the various 
alkaline, sulphurous and acid washes prescribed, 
with but very little effect, except to allay the tor- 
menting itching. And strong mercurial, or sul- 
phur ointments J have found invariably do harm. 
The bi-chloride of mercury wash, in the propor- 
tion of half a drachm to eight ounces of water, 
seems to answer the best purpose of any of the 
washes which I have made use of. The reme- 
dies which I have used with most success in 
all the complications occurring in these cases, are 
the dilute citrine ointment, and the white pre- 
cipitate ointment; the latter of which I much 
prefer, made according tu the Dispensatory,—one 
drachm of the precipitate to an ounce and a half 
of lard, or simple cerate, to be used morning and 
evening; and as a constitutional remedy I use 
Fow.er’s solution, giving it in ten-drop doses, 
three times a day, to adults; varying the dose. 
according to age and constitutional peculiarities. 
This remedy seems peculiarly adapted to the 
chronic form of these cases, and we are seldom 
consulted upon them until they become so. 
Deranged digestion is undoubtedly a frequent 
source of these disorders, and requires attention ; 
and some precaution is necessary in relation to 
diet. Frequent ablutions with warm water, and 
the use of the warm bath, are no doubt very im- 
portant auxiliaries in the cure. 

Prurigo senilis, or that form of the disease 
peculiar to old age, is said to be incurable under 
any treatment. 

— 

WOUND OF AXILLARY ARTERY BY A 
MUSKET-BALL. DEATH FROM HEMOR- 
RHAGE ELEVEN DAYS AFTERWARD. 
Reportep sy H. J. Pumps, M. D., U.S. A., 

In charge of Post Hospital, Mobile, Alabama. 

Private William Hall, xt. 19, Co. H, 15th U. 
S. Infantry, admitted on the night of the llth 
January, 1866. He was accidentally wounded 
on the above date, whilst lying in his tent, by a 
eomrade who was handling a loaded musket. 
The ball entered his right side, just below the 
cartilages of the false ribs, fracturing, in its pas- 
sage, the eighth rib; it then emerged and, enter- 
ing the axilla, traversed the arm and passed out 
posteriorly at the top of the shoulder. The hu- 
merus was not touched. Before admission into 
the hospital, he is said to have lost a bucketful of 
blood. At the time of admission he was in a 
state of syncope, and unable to speak; was almost 
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pulseless, with cold extremities. Powerful stim- 
ulants were immediatelf administered. There 
was very slight hemorrhage from either wound. 

He continued to improve steadily until the 
morning of the 20th inst., when he was attacked 
with profuse hemorrhage, which came from the 
neighborhood of the axillary artery. He lost 
about fifteen ounces of blood. The usual com- 
pression was applied, and the hemorrhage ceased. 

On the morning of the 21st, a second hemor- 
rhage occurred, by which he lost about twenty 
ounces of blood. ° 

On the 22d, the prostration was so extreme, 
and the prospect of controlling the continual 
oozing so remote, that a consultation was held, 
and it was determined to put him under the in- 
fluence of chloroform and tie the artery. A very 
small quantity of the vapor sufficed, and after 
a great deal of difficulty, owing to the great swell- 
ing and purulent matter in the wound, the artery 
was secured in a very able manner by Dr. Coaz, 
U. 8. Vols. 

During the operation, several pieces of cloth 
were extracted, and also two pieces of substance 
which had the appearance of portions of an 
artery, and which subsequently proved to be 
such. On the extraction of the cloth, hemorrhage 
per saltum commenced, which, however, was 
easily controlled by pressure on the subclavian 
above the clavicle, by means of a door-key. The 
patient only survived the operation a few min- 
utes. 

Post Mortem, twenty-four hours afterward, re- 
vealed the following facts: a large semi-circular 
portion of the axillary artery, corresponding to 
about half the calibre of the vessel, was cleanly 
cut out by the ball; the bone and brachial 
plexus were uninjured; the lower dissection 
showed the fractured rib, with suppurating soft 
parts, corresponding to the course of the muscle. 

Remarks. 

The most important fact connected with the 
ease is the great length of time before secondary 
hemorrhage took place, namely, nine days after 
the accident. No doubt, the cloth was driven 
into the artery, and possibly, by some movement 
on the part of the patient afterward, or from 
suppuration of surrounding tissues, this and the 
coagula were dislodged. Almost invariably, such 
& wound in an artery of this calibre would cause 
death in less than five minutes. The artery, in 
this situation, may be considered one of the first 
order. The aperture was only one inch below 
where it is called subclavian. The preparation 
has been forwarded to the Army Medical Muse- 
um at Washington, D. C. 
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Hospital Reports. 


Paitaperrxia Hospitat, 
Nov. 25th, 1865. 


Mepicat Cuinic or Dr. J. L. Luptow. 
Reported by A. M. Shew, M. D., Resident Physician. 
Pathological Specimens—Scrofula. 

You will hardly meet with a better specimen— 
the whole mesentery is filled with this peculiar 
cretaceous enlargement of the glands: it feels like 
one mass of pea-nuts. Those of you who are at 
all acquainted with anatomy, know that the lym- 
phatic glands in a healthy state are very small, 
but here we find them enormously enlarged. 
The same thing is exhibited in this kidney, while 
the other is apparently healthy. Calcareous par 
ticles are found in the liver and spleen—you 
may notice how it grates under the knife. This 
peculiar amalaceous deposit in the lymphatic 
glands constitutes the disease called scrofula. It 
is found among the whites and blacks, but more 
especially among the latter, who subsist princi- 

ally upon fatty nourishment, and are kept away 
rom the light and heat of the sun. 

Scrofulosis resembles tuberculosis, and has 
been considered by many the same disease. One 
fact has been ascertained, that tubercular deposit 
is more liable to occur in families who have a 
marked scrofulous aspect, with enlargement of 
the glands of the neck, or a scrofulous inflamms 
tion of the eye. ~ Many theories have obtained in 
reference to the cause of scrofula; all very good, 
and yet we are undecided. We have found by 
trial that certain remedies are useful—why they 
act we cannot tell. Just the same with sur 
light—God Almighty makes it! Why does sul- 

hate of quinia do good in intermittent fever? 

or the same reason. The disease exhibits itself 
more especially in the glands; sometimes on the 
external surface, and occasionally it is concet- 
trated about a joint. In this latter case, by am- 
putation it may sometimes be cured, and never 
return. Climate and habit have much todo m 
its production. I have frequently had poles 
come to me suffering from scrofula, who had just 
arrived from a foreign country, and who were 
always healthy while at home; advise them to 
return at once to their native climate. It is bet 
ter than to fill them with medicine. 

For many years iodide of potassium was con- 
sidered by the profession almost a specific—but 
of late it has fallen into disrepute. Iodine exter 
nally and internally is very good, but it must 
be long continued. Patients taking iodine will 
sometimes improve at first, but soon there seems 
to be a constitutional irritation; stomach out of 
order, and restlessness. In these cases stop the 
medicine for a time, and resort to cod-liver ail 
and a. of the iodide of iron: - During a long 
practice, I have been very much gratified 1 
using Lucou’s solution, with C. canadensis. 
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Empyema. 

A case.of much interest on account of present- 
ing a peculiar condition of things, which you 
will rarely meet with. I have heretofore spoken 
of bronchitis, pleurisy, and pneumonia. Here 
we have another trouble in the chest—a collec- 
tion of pus, circumscribed, but connecting with 
the pleural cavity, and causing her excessive 

ain. You may never meet with it again; this 
is only the third case that I have seen since my 
connection with this house. It is peculiar on 
account of the suddenness of its attack. Two 
weeks ago this woman retired at night apparently 
well and healthy; but at two A. M., she was dis- 
turbed by a severe pain in the right side poste- 
riorly, and has since suffered “the hardest misery 
imaginable.” 

She is married, and has six children; is intem- 
perate; a hard-working woman, and exposed to 
all sorts of weather; has had no fever or trouble 
with her bowels; no dyspnoea, or hard, hacking 
cough. At the present time she expectorates a 
great deal of thick, tenacious, yellowish mucus, 
mixed with white. She suffers excessive pain all 


over the right side; notice how she hugs her 
arm, as if to ward off some impending danger. 
When I touch her you perceive how she shrinks. 
Percussion elicits dulness and flatness. You can 
hardly distinguish any respiration on the right 
side, except near the apex—and here it is like 
blowing air through water-bubbles. On the left 
side there is considerable bronchial irritation. 
Now let us gently turn the patient upon her left 
side, and what do we find? A tumor, large and 
full, extending half way down the thorax. By 
lacing my ear over the tumor I can detect the 
oud, blowing respiration. You know that there 
is nothing in this region but skin, superficial 
facia, muscle, ribs, and then the pleura and lung. 
What can it be? A collection of pus connecting 
with the cavity. 

The treatment in this case must be palliative. 
No permanent cure can be expected. Place the 
patient in a soft comfortable bed, and allow good 
generous diet. Small doses of the syrupus ferri 
iodidi will be administered daily. I shalt also di- 


rect a cough mixture of senega, squill, and mor- 
phia, and over the tumor a plaster of one part 
ceratum cantharides, one part pix burgundica, 
and two parts belladonna. The operation of tap- 
ping has been resorted to on several occasions, 
but it is not advisable. Statistics prove conclu- 
sively the immediate danger of such an operation. 
I tried it once, but*shall never do it again. Strive 
to make the patient as comfortable as possible 
under the cireumstances. 

_This patient died some weeks after, and the 
diagnosis was confirmed, emphysema existing, 
and an opening between the ribs communicating 
with an abscess. 


Pneumonia. 
Bridget G., set. 30, entered the medical wards 
Nov. 23. She affirms that she is temperate, and 
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has been up to the present time a healthy hard- 
working woman. Two weeks ago, she was out 
washing all day, and returned in the evening with 
wet feet, very much exhausted. During the night 
she commenced vomiting, which has continued oc- 
sionally up to the alga time. _ Simultaneously 
with the nausea, she was annoyed by a dull pain 
in the right side, low down, which prevented 
her from taking a long. breath. Since then she 
has expectorated quite freely of rust-colored 
sputa with an admixture of blood. Upon exam- 
ination, I find that there has been pneumonia of 
one lobe of the right lung. By percussing the 

sterior region of the right side, a dull flat sound 
is elicited, indicating that the lower lobe is not 
permeated by air, while the left side is clear. By 
auscultation, we hear crepitant rumbling and a 
loud blowing; also a pectoriloquy, or speaking 
from the chest, because a solid conducts sound 
more readily than air. 

But there is now a tendency to resolution—for 
the lung to return to a state of health. She may 
get entirely rid of it, though she is still a very 
sick woman, and does not require any active an- 


tiphlogistic treatment. In other words, we must 
sustain her strength while remedies are made use 
of to act upon the secretions, especially of the 
skin and kidneys. We shall make use of an ex- 
pectorant syrup composed of 
R. Liq. potass. citratis, f.3 vj. 

Sodze carb., 3ij. 

Syrupi senegee, 

“ “ scille, Si f.3ss. M. 


S. Tablespoonful every three hours. 
Counter-irritation over the part, and a.sustain- 
ing treatment. 
——— 


University or Maryann, 
December, 1865. 


Surcicat Cuinic or Pror. N. R. Smiru. 
Reported by J. W. P. Bates, M. D., of Baltimore. 
Tertiary Syphilis. 

Man, wt. 40. This is an interesting case, and 
it is not easy to decide whether this is syphilis, 
or carcinoma, Here the disease affects the right 
testicle. The parts are swollen, and there is ul- 
ceration, and the protrusion of a mass very much 
resembling encephaloid. He has had this over 
a year. Began to swell on the right side, and 
was painful at first until it broke. Had shooting 
pain in it. He has had chancre several times, 
and also a bubo on the right side. Both testicles 
are involved. There was an unhealthy kind of 
suppuration, and finally it ulcerated through. 
The right testicle is exposed, and covered with an 
unhealthy lymph. The question is whether this 
may not be carcinoma. I do not think it is. 
Cancer of the testicle is a very rare disease. I 
think this is tertiary syphilis, affecting the tunica 
albuginea, and only modified by difference in an- 
atomical structure. This man does not know 
whether mercury was used in his case, or not, 
when he had the primary disease. I do not 
think it proper to remove the testicle. We will 
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keep him in the recumbent posture and support 
the s scrotum by a bolster. Let him take, 
R. _Potass. iod., gr. v. 
Syr. ferri iod., gtt. xxv. 
three times a day. 

As a lotion we will use, 

Cupri sulph., gr. ij. 
Aqua, £.3j. M. 

We shall rely more on constitutional than local 
treatment. ' 

Jan. 17th, 1866. Parts present a much more 
healthy appearance. Now sloughing some. There 
is not muth pain, and it is decreasing in size. I 
think he will get well without a surgical opera- 
tion. The parts will contract, and no great scar 
will be left. 

Gun-shot Wound. 

Man, xt. 22. This wound was received some 
months ago, but has never healed. The ball en- 
tered about three inches below the spine of the 
scapula, and four inches to the left of the median 
line, and was cut out on the posterior surface of 
the arm. We enlarge the opening to see if there 
is any necrosed bone. Some portions are loose, 
and we remove them. Part of the bullet was 
also found and removed. There still remains a 

rtion of denuded bone. Probably the bone was 

roken by the ball, which then was split upon 
the sharp, fractured edge. We insert an oiled 
tent to conduct the discharge, and keep the 
wound from closing up. 
Onychia Maligna. 

Boy, x#t.19. He has had this disease since 
lastsummer. Struck his toe against a stone, but 
kept at work, until about two weeks ago it be- 
came so painful that he was compelled to stop. 
Now the toe is very much diseased, and is occu- 
pied almost entirely by a gangrenous ulcer. It 
pains him very much at night. It is too irritable 
to be operated on at present, for should I do so, 
the wound would take on the same condition. 
As the nail is nearly detached, and acts as a 
foreign body, I will remove it. Appetite good, 
and bowels regular. Let him be kept in a re- 
cumbent posture, with the foct elevated. Use a 
solution of § weary ye of potassa, and dress 
with a bread and milk poultice, and laudanum. 
Let him have good food, and administer tr. ferri 
chlor. gtt. xxv., three times a day. 

Jan. 17th, 1866. Even now it presents a 
rather unfavorable appearance, but better than 
when last exhibited to you. Then it was covered 
with cacoplastic lymph, but now some granula- 
tions are springing up. I consider him convales- 
cent. Let the same treatment be continued. 


Orchitis. 
Man, xt. 27, sailor. This patient has had 
_ gonorrhoea for some days, and was treated by the 
captain of the vessel, as he was on the water 
when the disease first developed itself. As a 


result of exposure, the disease has extended from 
the urethra to the testicle. This frequently hap- 
pens as a result of exposure, too much exercise, 
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or too active treatment. Bowels regular. It is 
important that he should be kept in the recum. 
bent posture. 
R.  Plumbi acet.,. 3). 
Aque, Oj. 

S. Apply constantly. 

He is now taking pil. hydrarg. and opiam; we 
will omit the opium. Saline aperients are gen- 
erally used in these cases. 

Flexion of the Leg. 

Man, zt. 25. Wher this patient came into the 
house the leg was flexed at nearly a right angle 
upon the thigh, but by simply letting it rest upon 
the heel, we have brought it down so that he can 
touch the heel upon the ground. He was wounded 
just below the knee, and the flexion may have 
resulted from that. The ball passed down, and 
was removed from just above the ankle. There 
is still a fistulous opening—some small portions 
of bone are loose, and we remove them. Intro 
duce a tent. Let the weight-of the limb still rest 
upon the heel, and we may overcome more of this 
flexion. 

Fracture of Inferior Maxilla. 


Man, zt. 23. There is very little disp'acement 
in this case. The gums are not lacerated at all, 
and probably the periosteum is not lacerated 
through its entire extent at the seat of injury. 
The fracture is situated very near the symphisis, : 
and the muscles act on both fragments very 
nearly with the same strength, so that but little 
displacement exists. A fracture of this kind 
might be very easily overlooked. This requires 
none of the special splints that have been devised 
for fractures of the lower jaw. Let a simple 
bandage be applied to keep the parts quiet. Of 
course he will not attempt mastication. 


Eczema. 


Man, wt. 45. Here it is so faint as scarcely to 
exhibit its characteristic appearance. There is 
great irritability of the skin. He has had gon- 
orrhea. He is now taking Fowter’s solution, 
gtt. viij., ter die, before eating, and using a lotion 
of bichloride of mercury (gr. j. to f.3j.) Morphie 
murias gr. ss. would be a useful addition to the 
lotion. Use lin. calcis as an external application. 
Glycerine is often used, but I do not have much 
confidence in it in the treatment of diseases of 
the skin. 


M. 


* 


7 
i ae 





Puerperal Peritonitis. Local Application of Col- 
J lodion. 
Dr. Ropert pe Larour first recommended, in 
1859, pencilling of the abdomen with collodion 


in puerperal peritonitis. Tarnorrsky, of the 
Petersburgh Lying-in Institute, and Prof. Donry, 
have since reported very favorably regarding the 
efficacy of this treatment, and the results ob- 
tained by the latter gentleman are given in the 
Monatschr. f. Geburtskunde, (Mediz. Neuigk.) 
Of 31 cases treated by Dourn, 28 recovered. 
The good effects of covering the abdomen with 8 
coat of collodion are ascribed by him to the re- 
sulting contraction of the abdominal parietes, the 
reduction of the calibre of the vessels, diminution 
of the hypersemic and hyperesthesic state. 
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Medical Societies. 


NEW YORK ACADEMY OF MEDICINE. 
Induction of Premature Labor. 
Paper By Pror. G. T. Exxior. 


At the meeting of the Academy, held February 
7th, Prof. G. T. Extiorr read a paper on the In- 
duction of Premature Labor. While the justifi- 
cation of the induction of premature labor, under 
certain circumstances of parturient eclampsia, 
albuminuria, and pelvic deformities is now gen- 
erally admitted, and the history of the operation 
accessible to all, it must be conceded that the 
clinical difficulties are not yet all removed. With 
a view of throwing some light on these difficul- 
ties, and of calling out the unrecorded experience 
of the members of the Academy, he would con- 
tribute the results of his clinical experience. 


The main point which must be borne in mind 
is, that the greater or less rapidity with which 
premature labor, or labor generally, may be in- 


duced, depends upon the greater or less dilatation 
or dilatability of the cervix uteri. The actual 
dilatation of the os and cervix, is frequently of 
less importance than the dilatable condition of the 
parts, and operative interference may be practi- 
cable when there is little actual dilatation, but a 
fair degree of memes & 

Several cases occurred in the clinical experience 
of the author, where the cervix being found suffic- 
iently dilatable, small forceps were introduced 
within the cervix, and by gradual traction, delivery 
effetted without any ill consequences upon mother 
or child. 

_ The number of clinical observations embodied 
in Dr. Exxio7’s paper is over thirty. 

Regarding the measures resorted to, to induce 
full dilatation or dilatability of the cervix, there 
are chiefly four: The douche—Barnes’ dilator,— 
sponge, and other tents, and manual or digital 
efforts. 

The douche has very rarely failed to induce 
dilatation of the os and cervix, and no evil results 
have been observed to follow from it. In four 


cases it was resorted to “alone, no other means 
being necessary to produce the desired effect. 
The number of douches applied, and the time 
from the first application until delivery, in these 
cases were as follows: 
+ Ist case:. 2 douches, 
2d “ec 2 “ 
3d le 
4th “ 8.1% ° 
The last case was one of eclampsia from albu- 
minuria, and at the application of the first douche 
everything was as unlike labor, as imaginable, 
cervix hard and undilatable, vagina dry, etc.; 
i labor was terminated successfully in 16 hours, 
y the application of three douches. ° 
_ The proper application of the douche in indu- 
cing premature labor, need not be accompanied 
by any dangers. To be effective, the stream of 


30 hours. 
31 
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water injected should be directed against the in- 
ternal os, and if possible, within the os. A finger 
introduced in advance of the stream will serve as 
a guide. 

The method by Barnzs’ dilator is more widely 
useful than the douche, and failure in its use 
need hardly ever be expected. It is, however, 
always necessary to bear in mind, that this, like 
every other operative procedure in midwifery, 
must be carefully and properly conducted. 

Sponge tents (Mason’s), and others, may be 
necessary to commence with, in dilating the os 
and cervix. 

An important point, in the clinical experience 
of Dr. Exot, regarding the induction of prema- 
ture labor, is the early separation of the mem- 
branes, which may be accomplished by the intro- 
duction of a male catheter into the uterus, between 
it and the membranes. But great care must be 
taken that the instrument be introduced with suffi- 
cient caution not to rupture the membranes prem- 
aturely, and thus deprive the operator of one of 
the most powerful natural stimuli of uterine dila- 
tation and contraction. 

Cases were detailed by Dr. Extior in illustra- 
tion of every important point of his paper, and in 
conclusion, he expressed his opinion, not only 
that the induction of premature labor would, if 
its clinical relations were better understood, be 
selected more frequently and uniformly in certain 
conditions threatening mother and child, but 
that it would be so deprived of its dangers and 
fallacies, that it might be resorted to as a mater 
of CONVENIENCE. , 

(We shall return to the subject; the paper 
is to be discussed at the next meeting of the 
Academy.) 








EpiIrorRIAL DEPARTMENT. 


Periscope. 


Colotomy (Amussat’s Operation) for the Reiief 
of Cancer of the Rectum. 


Prof. Ge. C. Buackman, in the Cincinnati. Jour- 
nal of Medicine, relates a case of cancer of the 
rectum, in which Amussat's operation for colot- 
omy was performed by him with success. Dr. B. 
strongly argues in favor ofthe operation, spite 
the objections raised by many eminent surgeons. . 

The patient was a colored man, 35 years of age, 
patient of St. John’s Hospital, Cincinnati, whose 
rectum up as far as the finger could reach, (some 
three or four inches,) was filled with a fungous 
mass, bleeding freely from the slightest touch, 
and giving rise to a sanious discharge, with the 
characteristic odor of malignant disease. Some 
time before the operation, his bowels had been 
— costive, and unable or unwilling to 
take solid food, he had rapidly emaciated. 

October 15th, 1866, he was operated on; the 
left descending colon being exposed in the lum- 
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bar region, and secured by means of a ligature, 
an incision was made into the bowel of about one 
and a half inches. The intestine was then fas- 
tened to the lips of the wound by several inter- 
rupted sutures. On incising the colon, neither 
feces nor tlatus escaped, but with the finger 
the solid contents of the bowel could easily be 
reached. The stitches were not removed until 
the ninth or tenth day, when a dose of castor oil 
was administered, and fecal matter passed freely, 
both by the artificial anus and the rectum. From 
that time until the date of reporting—Dec. 26th— 
the fecal matter has svi altogether through 
the artificial opening. The patient has used 
freely of solid food, and gained rapidly in flesh 
and strength. Has had two attacks of hemor- 
rhage from the fungous mass within the rectum, 
one of- which requiring persulphate of iron to 
arrest it; otherwise his improvement has been 
gratifying. Since the operation he has occasion- 
ally, from imprudence in eating, been troubled 
for a day or two with diarrhoea and incontinence, 
but as a general rule, the artificial anus gives 
him no trouble. He suffers no more from the 
excruciating tortures which rendered him, before 
the operation, so miserable, and threatened to 
terminate his existence: and he declares that, 
even if his life should not be prolonged another 
day, he has been amply repaid for submitting to 
the operation. 

Dr. Biackman promises to give a full review 
of all operations of colotomy, so far recorded, 
which we await with a great deal of interest. 





Cause of Intermittent and Remittent Fever. 

Prof. J, H. Sauispury communicates to the 
American Journal of Med. Sciences an elaborate 
article, giving an account of numerous observa- 
tions and investigations regarding the origin and 
cause of intermittent fever. Dr. Satispury found 
on microscopical examination of the salivary se- 
cretion and expectoration of those laboring under 
intermittent fever, and who resided upon ague 
levels, and were exposed to the evening, night, 
and morning exhalations and vapors arising from 
stagnant pools, swamps and humid low grounds, 
that there occurred in these secretions a great 
variety of zoosporoid cells, animalcular bodies, 
diatoms, dismidiz, = cells, and filaments, 
and fungoid spores. Constantly and uniformly 
found in all cases, and usually in great abundance, 
were minute shlong cells, either single or aggre- 
gated, consisting of a distinct nucleus, surround- 
ed by a smooth cell-wall, with a highly clear, 


oemesy empty space between the outside 
cell-wall and the nucleus. They were not fun- 


goid, but cells of an algoid type, resembling |. 


strongly those of the palmellz. In persons re- 
siding above the summit plane of ague, the bodies 
were invariably absent. 

By a series of carefully conducted experiments 
and observations the followiug facts were ascer- 
a 

- That cryptogamic spores, and other minute 
bodies are mainly elevated above the surface dur- 
ing the night. That they rise and are suspended 
in the cold damp exhalations from the soil, after 
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the sun has set, and fall again to the earth soon 
after the sun rises. 

2. That in the latitude of Obio, these bodies sel. 
dom rise above from thirty five to sixty feet above 
the low levels. In the northern and central por. 
tions of the State, they rise from thirty-five t 
forty-five feet, while in the southern, from forty 
to sixty feet. 

3. That at Nashville and Memphis they ris 
from sixty to one hundred feet and more above 
the surface. 

4, That above the summit plane of the cool 
night exhalations, these bodies do not rise, and 
intermittents do not extend. 

5. That the day air of malarial districts js 
quite free from these palmelloid spores, and from 
causes that produce intermittents. 

Palmelle belong to the lowest known vegetable 
organisms. The several forms of this type which 
are constantly attendant on intermittent malarial 
disease have received the generic name gemias- 
ma (earth miasm), of which Dr. Sauispury enu- 
merates six species. 

In another series of extended observations, the 
local effects, produced in the mouth and air pas 
sages by inhaling these cells, are minutely des 
eribed. They cause a dry, feverish, constricted 
feeling in the mouth, fauces and throat, increas 
ing until the fauces become parched and feverish, 
normal mucous discharges become checked, and 
the feeling soon extends tothe bronchial and pul- 
monary surfaces, which also become dry, feverish, 
and constricted, with a heavy congested sensation, 
and dull pain. These peculiar symptoms gener 
ally last several hours after leaving the bog. 

The author has made experiments relative to 
the production of intermittent fever in localities 
entirely free from malarial influence, by carrying 
boxes filled with surface earth from a malarious 
drying prairie bog, covered with the palmelle, to 
these localities, and exposing persons to their 
emanations. Attacks of intermittent were the 
result. 

The investigations of Dr. Satissury must be 
considered highly important, as they seem to 
tablish positively the fons et origo of malarious 
fever. 

Dr. E. Hotpen, of Newark, N. J., late of the 
U. S. N., communicates a paper to the samé 
journal, entitled, “‘ An Inquiry into the Causes of 
certain Diseases on Ships of War,” in which he 
expresses his opinion that fever of an intermit 
tent type is produced by the growth of mould 
board ship, under the action of hydro-sulpharie 
acid of the bilge. 





Infantile Syphilis. 


From a tabulated anaaes which Mr. Wx. 
Dunn, of the Farrington Dispensary, gives 
the British Medical Joarnal, of 53 cases of infar 
tile syphilis, he draws the following conclusions: 

I. Period of the infant's life when the diseast 
Jirst made its rance. In 17 cases, during 
the first month of the infant’s life; in 21 cases 
during the second month; in 10 cases, during 
the third month; in 2 cases, during the fourt 
month; in 1 case, during the fifth month; in! 








case during the sixth month, 
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Il. Influence of the parents. Father: In 8 
cases, the father was syphilitic only. Mother: 
In 18 cases, the mother was syphilitic. Both 
parents were syphilitic in 10 cases. 

III. In 3 cases, the syphilitic disease did not 
exhibit itself till the child was vaccinated, 
but in all three the taint could be traced, and the 
vaccination only appeared to bring the latent 
syphilis into activity. 

V. All the cases were treated without mer- 
cury; chlorate of potash in three-grain doses be- 
ing chiefly used; but sometimes cod-liver oil.and 
steel-wine were also ordered. The longest period 
of treatment was 63 days, the shortest 18 days. 

V. Rate of mortality. Three deaths occurred in 
53 cases. One child died in a convulsive fit; an- 
other was dying when brought to the dispensary, 
and had been under mercurial treatment; and 
the other child died on the third day of treatment; 
it also had been under treatment elsewhere. 


—~>—+ 
oe 





Reviews and Book Notices. 


Contributions to Bone and Nerve Surgery. By 
J.C. Nort, M.D, Professor of Surgery in Mo- 
bile Medical College. J. B. Lippincott & Co. 
12mo., paper bound, pp. 96. 

Dr. J. C. Norr has been best known heretofore 
as one of the authors.and editors of two ethno- 
logical works, “Types of Mankind,” and “ Indi- 
genous Races.” These were especially remark- 
able for boldness of statement, and what might 


be called the dogmatism of innovation. They 
have had their day. The brochure now issued 
under Dr. Nort’s name is an unpretending expo- 
sition of a comparatively neglected department of 
practical surgery—that which concerns especially 
the sequele of gun-shot and other injuries of 
bones. While Gurariz, McLeop, Ba.uincatt, 
Hennen, Baupens, Dupuytren, and others, have 
covered most of the ground of primary and secon- 
dary surgery, our author considers that of tertiary 
surgery to have been left almost untouched. 

he first half of the book is occupied with a 
resumé of the generally accepted teaching of 
authorities upon periostitis, endostitis, ostitis, car- 
ies and necrosis. The second part gives the 
author’s peculiar views, and experience, especially 
during and since the rebellion. 

No novelty, of course, was to be expected in 
the first part. Dr. Nor? calls attention properly 
to the differences between traumatic inflamma- 
tions of bone or periosteum, and those met in civil 
preston, usually of constitutional origin, or at 

ast complicated by some cachexia. 

The term osteomyelitis is mentioned, although 
endostitis is preferred. We accord with the 
preference. Bone marrow certainly does not in- 
flame; it is torturing the term inflammation 
almost too much, even for the Berlin pathology, 
to apply it to an affection of such a tissue. 

_ Dr. Nort asserts, upon his own direct observa- 
tion, what most surgeons must have seen, that 
bone which has lost its periosteum, by violent 
injury, ulceration or gangrene, will yet sometimes 
survive, and be repaired with the formation of a 
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new periosteum. So the periosteum is not neces- 
sary to reproduction of bone; although, gener- 
ally, as our author states, its removal is fatal to 
the corresponding osseous surface. It is most 
probable, that, in regard to nutrition and repair, 
the periosteal membrane is important as a preser- 
ver of vascular supply; and little more. 

Nort follows Savery and Sranuezy in pre- 
ferring the theory of absorption of bone to that of 
its sulution in pus, (Roxrransxy) to account for 
the demarkation in necrosis. Strong facts are 
urged certainly, in favor of this theory; but it is 
probable that both actions may occur. 

Of restoration of lost bone, our author gives an 
example in the case of General Apaus, of Louisi- 
ana, who had three inches of the humerus taken 
out after a wound, the whole of which was re- 


produced. Marsonnevve’s case is also cited, in 
which he removed twelve inches of the tibia, 
leaving the periosteum ; all of it was restored. 

As to sequestra, the authorized principle is 
adopted, to remove them when loose, and not 
before. 

The second part of his book is prepared from 
materials of his own experience, Dr. Norr having, 
besides a good deal of field surgery, seen mu 
of secondary surgery, in hospitals and in private 
practice. How to treat injuries of bones which 
do not get well, seems to be the question he 
undertakes to answer. 

One rule which he lays down is, when suppura- 
tion is kept up, as this must be either from dead 
bone or a foreign body, to cut down and search 
Sor the offending body, as soon as circumstances 
permit. He considers that there are few cases 
in which the probe will not decide whether a se- 
questrum is loose or not, But, otherwise, be 
believes that a clean incision for exploration will 
do no harm, and if it show no occasion for fur- 
se operation at the time, it may be allowed to 
heal, , 

Sometimes pieces of bone detached as splinters 
from the shaft, but not from the soft parts, re- 
unite well. If in apposition with the parent 
bone, and retaining periosteum, they need not be 
removed. If not reunited, their preparation for 
removal will go on till it is completed. 

When, after amputation, the bone projects 
from the stump, Dr. Norr advises not sawing it 
off, but leaving it for spontaneous separation, 


which will occur in a few weeks. Sometimes, 
however, this amputation by nature will leave a 
conical stump, even pointed; and this may re- 
quire to cut down and saw off the bone. 

A number of interesting cases are given in the 
book before us. Our author believes the climate 
of the Southern States to be peculiarly favorable 
to wounds. The most remarkable of the cases 
cited are given in “Addendum No, 2” (p. 91.) 
They comprise all the matter in the book that 
could suggest as a part of its title ‘“‘ Nerve Sur- 

.’ One is that of a soldier, whose leg, hay- 
ing been crushed by a railway accident, was 
amputated below the middle. Neuralgia attacked 
the stump. It was amputated again. No relief 
following, a third amputation was performed, be- 
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low the knee. Still suffering extremely, Dr. 
Norr cut down and excised, in the popliteal 
space, the two large nerve trunks, to the end of 
the stump. He was not at all relieved yet. 
Amputation of the thigh followed, and after- 
wards, for the same obstinate and intense pain, 
excision of the sciatic nerve, where it leaves the 
pelvis. More than an inch of it was removed. In 
spite of this the man still suffered as before, ap- 
parently. Dr. Norr concluded, however, at last, 
that part of the complaint of the patient was 
made by him to obtain morphia, of which he had 
grown fond; he had become accustomed to twenty 
grains of morphia (sulphate?) daily. 

The other case is that of a man from whose 
forearm Dr. Norr excised, on account of the 
presence of a neuromatous tumor, five inches 
of the median nerve. The tumor had beén grow- 


ing slowly for fifteen years. The curious part of 
it was, that no paralysis, either of sensation or 
of motion, followed the operation. Dr. Norr’s 
theory in regard to it is, that in a way not easily 
explained, certainly, during the slow growth of 
the tumor, some collateral supply of innervation 
must have been provided for those parts to which 
the median branches go. 


NOTES ON BOOKS. 
Ellsworth upon the Trinity. Physiological 
Theology.* 

We believe it was Cuaucer who described a 
physician of his time as one “whose study was 
but little on the Bible.” We trust that many of 
our profession now would fail, happily, to fit this 

icture. Certainly, Dr. Extsworta is a signal 
instance of the contrary. He has studied not 
<2 the Bible, but also the commentators; and 
endeavors in this essay to throw light upon very 
obscure points of doctrine by reflection from 
physiology. 

The attempt is a legitimate one; it is rever- 
ently conceived and ably conducted; if it fail, it 
is because total success is here impossible. A 
review of such an essay would be hardly in place 
in a medical journal. If called upon to express 
an opinion, however, we would say that Dr. Exts- 
WORTH appears to us to‘sustain himself as more 
nearly right according to Scripture, and his view 
as more acceptable to reason, than what he desig- 
nates as “the ordinary view,” but still is not per- 
fectly right. 

The question is, briefly, had Christ two spirit- 
ual essences combined in one personality; a 
human soul and a Divine Spirit, or did God, in 
Christ, become man; so that the soul of Christ was 
God? Our author urges, very forcibly, the latter 
view. 

He argu 
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beyond our ken. Improbable would, therefore, 
have been a better word. 

In doing away, quite rationally, with some of 
the difficulties of the current theology, Dr. Exts. 
wortH is obliged to leave at least one unsolved, 
to show the imperfection of our human comprehen- 
sion. This difficulty is—that if God became man, 
assumed the human nature by limiting the Di- 
vine, the universe would be (humanly speaking) 
left without an infinite Deity. 

He endeavors to meet this (as do others) by 
asserting three personalities in Deity, “ having 
their being in one existence;” so that one may be 
localized or limited alone. Far be it from us to 
say that this is impossible; we merely must insist 
that in making more easy to the mind an appre 
hension of Christ’s nature, he only removes the 
incomprehensibility to the subject of the Divine 
nature itself. Are we helped by this? Not much, 
These things “the angels desire to look into.” 

In his physiological argument, or effort at ex- 
planation, Dr. Extswortn says that “ there is 
very good evidence that the mental or intellectual 
principle is wholly of paternal and not maternal 
descent. By ‘mental or intellectual principle,” 
his context shows that, as regards man, he means 
soul, holding that-term synonymous with mind. 
Yet his illustrations are drawn from the animal 
kingdom generally. This is the usual tangle, 
Have all animals souls? Acassiz (Essay on 
Classification) seems to be driven to a half belief 
that they must have, and must be immortal; as 
immortality is so universally assumed as neces- 
sary to the mental principle. 

Our author asserts (p. 33) that the idea of the 
mental principle being simply a function of the 
nervous system is materialism, and is “opposed 


both to reason and revelation.”” We should like 
to have his exposition of the meaning, in the 
Bible, of the two words so constantly used, 
psuche, jx», and -pneuma, rvwu2. For instance, 
1 Cor. xv. 45; or Hebrews iii. 12—“dividin 

asunder betwegn soul and spirit;” which woul 

be meaningless; if there were not a difference be 
tween psuche and pneuma in the original, which 
our translation has not kept. 

But we are getting away from the physiology 
of the essay. , Comparative physiology cannot 
sustain, we arg sure, Dr. Ettswortn’s assertion 
as to the nature of the difference between the 
male and the female endowment in reproduction. 
In some animals, (as well as plants,) there is no 
obvious distin¢tion between the sexes; any two 
cells uniting for multiplication. And if this be 
granted to be exceptional in nature, still there is 
no abrupt line anywhere to justify the ascription 
of any such difference between the male and the 
female as our author states. 

We regret, therefore, that although Dr. Exis- 
wWorTH seems to us to be nearer right than his 
opponents in his reading, upon one point, at 
least, of Scripture, he is less sound in his physi- 
ology; which, therefore, adds little or nothing to 
the argument. Altogether, however, the essay 
does credit to his intelligence, as well as to his 
earnest research. 
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LITERARY ROBBERY. 

In this age of fast and much writing, it is not 
astonishing that quotation marks are occasionally 
omitted, where they properly belong, and that 
some people forget to credit language, or ideas, 
to the source whence they are obtained. The 
petit larcenies of literature have become so fre- 
quent, unfortunately, that to hunt them up for 
punishment would be an endless and thankless 
task. 

But occasionally it is our bad fortune to come 
across one of those stupendous, high-handed ex- 
amples of literary robbery, which might be char- 
acterized as bold, if they were not so miserably, 
contemptibly, mean. They must be exposed, to 
guard the profession against the impositions of 
literary thieves and robbers, who, with the stolen 
honors of other peoples’ arduous labors, seek to 
obtain reputation and reward. 

One of the most barefaced highway robberies 
of this kind has been achieved by Peter Dirck 
Keyser, M.D., who is fairly entitled to the fame 
of being the Dick Turpin of the medical litera- 
ture of our day, and we are only sorry that our 
attention has not sooner been called to the facts 
of the case. 

There was issued from the press of Lindsay & 
Bl-kiston, of this city, during the last quarter of 
1864, a brochure, entitled ‘Glaucoma: its Symp- 
toms, Diagnosis, and Treatment, by Peter Dirck 
Keyser, M.D.,” with copyright secured to this lat- 
ter individual. This brochure was sent to us, and 
received, as its contents really merit, a favorable 
notice, in our first of January number, 1865. Un- 
fortunately, at that time we had not seen a 
brochure published in London, by John Church- 
hill & Sons, entitled: ‘Glaucoma, and its Cure 
by Iridectomy, being four lectures, delivered at 
the Middlesex Hospital, by J. Sortperc WeELLs, 
Ophthalmic Surgeon to, and Lecturer on Oph- 
thalmic Surgery at the Hospital.” 

In April, 1865, Keyser’s brochure was noticed 
by the Boston Medical and Surgical Journal, and 
attention called to the fact that it was “copied 
word for word from Dr. Well’s pamphlet, not only 
not adding anything, but leaving out some im- 
portant portions, and all the plates in explana- 
tion of the operation of iridectomy.” This notice 
in the Boston journal escaped our attention, 
until, on receipt of Dr. Wext’s lectures, and 
comparing them with Kzyser’s pamphlet, all the 
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facts became apparent, and nothing remains but 
to arraign the latter before the profession, as 
guilty of the most flagrant literary theft. 

Dr. Keyser has the impudence to say in his 
preface, that ‘‘the substance of this work is from 
my notes taken while attending the clinic lectures 
of Professor Von Grarre, during the winter of 
1863 and 1864, in Berlin, and I have compiled 
and published them, thinking that they would‘not 
only be of interest, but of advantage to the medi- 
cal profession in this country.” This preface is 
dated September, 1864. It is from beginning to 
end a most “graceless assumption of truth,” for 
the substance, nay, the whole of this work is copied 
verbatim et literatum, from Dr. Weis’ lectures, 
the preface of which bears date April, 1864. 

A more unmitigated fraud has never been per- 
petrated upon the medical profession of this 
country; and while we apologize, with the Boston 
Journal, to the profession of England and to Dr. 
Wetts, for the insult and injury done, we ask 
every physician who owns the book, to blot out 
the preface, and the name of Perer Dirck Kery- 
sey, M.D., from the title page, and insert in its 
place J. Soztserc Weis. The printer’s seal on 
Keyser’s pamphlet bears the motto, “‘ Palma non 
sine pulvere per vias rectas.”’ Suppose he applies 
it to himself, with a slight modification: Palma 
non sine pulvere per vias oblignas ? 

——— 
CHOLERA AND QUARANTINE. 


Some letters which we have received, indicate 
that we have been strangely misunderstood in 
certain quarters. Yet we thought that nothing 
could be more plain than our position in regard to 
cholera and quarantine, and the language in 
which that position was explained. 

We reiterate what we have said in former arti- 
cles: 

1. We do not believe that cholera belongs to 
the specifically contagious diseases, such as small- 
pox, etc. 

2. But we do®*believe that there is the fullest 
evidence that cholera is communicated and pro- 
pagated, under favorable conditions, by the de- 
jections and evacuations of the patients. 

3. That the practical question is, not whether 
cholera is specifically contagious, but whether 
the medical profession is willing to assume the 
responsibility of the whole and total abolition of 
quarantine? 

The last question is the one which we would 
like to see discussed by those who erroneously 
believe us advocates of the contagiousness of 
cholera. 
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THE NEW YORK HEALTH BILL 

has passed the State Senate by a very large vote 
—only three members voting in the negative. 
There are some political combinations to defeat 
the Bill in the House, but there is little prospect, 
we understand, of their success. Homceopaths, 
Thomsonians, and other species of the genus 
Quack, are trying to have the Bill shaped so as 
to place their representatives on the Board of 
Commissioners, but as yet they seem to have been 
unable to make an impression upon the members 
of the legislature. Common sense appears at 
last to prevail in Albany. 


pitti 
+> ¢ 





Notes and Comments. 


Acupressure. Professors Simpson and Syme. 

A very acrimonious controversy is going on 
in the British medical journals between Profes- 
sors Simpson and Syme and their respective fol- 
lowers, on the question of Acupressure. It seems 
that about a year ago, Mr. Syme finished his re- 
marks on acupressure before @ ¢lass of students 
by tearing in pieces with his fingers a pamphlet 
on the subject by Simpson. This was: passed 
unnoticed by the latter gentleman, he being will- 
ing to forget and forgive the act as “an ebullition 
of passion.” Since then, Prof. Sywz has pub- 
lished a note in the British Medical Journal, in 
which he speaks of his act as the “public execu- 
tion” of an {obnoxious pamphilet;” an avowal 
whieh;Dr. Sturson characterizes as ‘‘a public 
execution upon his own character and-not upon 
acupressure.” Surely the tearing of an oppo- 
nent’s pamphlet before a class of students, shows 
great weakness, at least, if we do not wish to 
term it a “‘ piece of mediseval vandalism,” as does 
Dr. Stupson, and the less said about the unfortu- 
nate matter by Prof. Syme and his friends, we 
think, the’ better. 


The Medical Press of Canada. 

The Gazette Médicale, a monthly medical jour- 
nal, published in the French language at Mon- 
treal, by Drs. Dacznats and Lemire, noticing, in 
its February number, the enlarged and improved 
issue of the Reporter, takes occasion to speak 
of the apathy toward medical literature among 
Canadian physicians. It says: 

It is painful to observe the apathy which ex- 
ists among the physicians of this country, an 
apathy which makes itself felt even among our 
confréres of English origin, if we can judge from 
the Canada Medical Journal, which, in one of its 
last numbers, seems to be at its end, and asks its 
readers not to allow it to die of inanition. That a 
journal of medicine should not be able to main- 
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tain itself here, is to us a riddle. That the num- 
ber of intelligent physicians and students in 
Canada, and who certainly are on an equal 
level with American physicians, cannot keep u 
a journal, is a matter we do not understand, an 
for which there is no reason we unpardonable 
indifference, in a national as well as professional 
point of view.” 


We suggest to our cotemporaries of the Ga- 
zette that the only way to overcome this indiffer- 
ence is to keep “hammering” at it. Those of 
our readers in the United States who wish to 
keep up their French, we can give no better ad- 
vice than to subscribe for the Gazette Médicale— 
subscription, two dollars per annum. 


Medical Society Transactions. 

The published transactions of the State Medi- 
cal Societies of New Yorx, New Jersey, Ixt- 
nots, and Connecticut, for 1865, have been 
lying on our table some time. We shall take 
occasion to allude to some of the papers they 
contain, in our periscopic department. 


‘4 
Tie New Youn Socrery vor rae Rewer or 
Wipows anp OrpHans or Mspicat Men, ac- 


cofding to the annual statement for 1865, has 
109 members. Its invested funds now amount 


to $56,500. Income during the year, 10,013 37. 
Disbursements to annuitants, $1125. 


Sanitary Inspection. 

The Health Officer of Brooklyn proposes to 
make a thorough examination of the city, and for 
this purpose has secured the voluntary services 
of forty physicians, who will commence the work 
of inspecting every house, alley, street, and lane 
in the city, with a view to correct any evils that 
may exist, calculated to impair the general ' 
health of the community. The work will be 
commenced as soon as the necessary number of 
policemen shall be detailed by the Superintend- 
ent of Police. 


Bas The annual session of the Medical So- 
ciety of the State of New York was held last 
week. It was our pleasure to be present. A 
fall account of {the proceedings will be published 
next week. 


Emigration. 


Congressman Daruina, of New York, has in- 
troduced a bill into Congress to prevent over 
crowding on board emigrant vessels and steam- 
shi “ou! "ae" 

ispatches to the State Department indicate 
that immigration from Europe to the - United 
States will this year exceed that of any previous 
year. All the German ports especially are filling 
up with persons desirous of securing a passagé 
to this country. ._ 
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Steamer Fulton, i 
En route for Havre, Jan. 6, 1866. 
Eprror Mepicat anv Surcicat Reporter: 
A New Theory of the Guif Stream. 

One of the most interesting incidents of this 
voyage, and the like of which, on such an occa- 
sion, is probably as rare as the subject itself, was 
the reading of an original scientific paper by 
one of our fellow-passengers, at the special re- 
quest of the others, on’a topic of especial interest 
to all who have their “‘home upon the rolling 
deep,” or who study geology on land. The aim 
of the essay is to prove that the so-called “ Gulf 
Stream is of subterranean origin, and is mainly 
supplied by the waters of the Mediterranean and 
adjacent Seas.” Its author is Rey. C. W. Dewn:- 
son, of Philadelphia, recently a chaplain of the 
army, a gentleman of marked erudition, who 
wields an able pen, and has studied this subject 
with great minuteness and intelligence. Al- 
though not yet prepared for publication, and de- 
livered on this peculiar occasion to oblige his 
fellow-passengers, nearly all of whom, together 
with the commander of the steamer, constituted 
a highly appreciative, as well as critical auditory, 
the character of the essay was such as to induce 
from me the request to be allowed to make an 
abstract of its arguments and facts, which I here- 
with forward for the Reporter, should you deem 
it adapted to its columns. 

The term Gulf Stream is regarded as almost 
wholly arbitrary. The body of water which Dr. 
Franxuin describes as “a river winding like a 
serpent through~a part of the ocean,” is com- 
monly so called, because we are accustomed to 
regard its origin as connected with the Gulf of 
Mexico. This oceanic river is now known not to 
be the only one of similar character, but that cur- 
rents in considerable numbers flow along different 
and distant shores, and turn in various direc- 
tions. 

In connection with this, the fact is recognized 
that our planet is as well supplied with air and 
fire, in proportion, as it is with water; that the 
heat increases toward the interior of the earth, 
that numerous volcanoes attest the presence of 
internal fires, ever operated upon, when most 
active, by contiguous currents of air and water. 

At one time the source of this great oceanic 
tiver was supposed, at least to a great extent, to 
be the passage of the Mississippi river into the 
ocean, the force of which body of water was 
deemed sufficient to operate on the entire contig- 
uous ocean, making its escape to the north by a 
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stream along the coast. This theory was not ~ 
long in being exploded. The next one adopted 

in certain standard books, and enforced by ‘llus- 
trations of maps and charts, was that the strong 
and constantly blowing trade-winds, forever con- 
verging toward the waters of the equatorial re- 
gions, pile them up and drive them along with 
resistless force into the Gulf of Mexico, where 
they whirl around, sweep off to the north and 
west, for an escape against all winds and tides, 
until lost in the distant ocean. Against this 
purely imaginative theory several stubborn facts 
are adduced: first, the strength and depth of the 
current; second, the general color; third, the 
height of the temperature; fourth, the chemical 
properties of the water ; fifth, the sedges floating in 
it, and sixth, the eddies and vapors on its surface. 


These individual objections to the theory al- 
luded to are all ably and most convincingly sus- 
tained by facts and reasonings of a highly interest- 
ing character, which space forbids a more length- 


ened analysis of; but which, when the paper is 

iven to the world, will be found of great value, 
founded, as they are, upon chemical, geological, 
atmospheric, calorific, horticultural and other 
arguments. In alluding to the chemical, charac- 
ter of the stream as being against the trade-wind 
theory of its origin, it is stated that “its deep 
blue color proves it to be produced by a chemical 
combination of sulphate of copper held in solu- 
tion, mixed with salt and nitrate of silver, fixed 
by heat and ammonia. In the: production of 
these properties of the water of the stream the 
sun has noWirect influence; the same combina- 
tion would produce the same results in the dark- 
ness of night. The pou of a light, as we see 
in the windows of the apothecaries, shining 
through the blue sulphate of copper water, would 
rereel the same facts.”’ These chemical combina- 
tions are asserted to be “the result of the subter- 
ranean origin of the stream, and of its long pas- 
sage, before it reaches the surface, through the 
heated mineral caverns of this planet. Here, 
among the vast mines of the earth, sweeping 
along vaulted arches of sulphur and copper, 
mingled with every other property with which 
the igneous portions of the planet are so abund- 
antly stored, the stream acquires these distinct 
peculiarities in the color and chemical analysis 
which exist in like proportion in no other quarter 
of the globe. None other than a subterranean 
origin and progress could give such facts as these 
to the waters of the stream.” The Mammoth 
Cave of Kentucky is cited as an instance of the 
existence of such caverns as are essential to the 
theory of the subterranean origin of the so-called 
Gulf Stream. 

Without attempting here to describe further 
the points above enumerated, relating to the par- 
ticular character of this remarkable current of 


water, since all the facts adduced are asserted to 
be undisputed, and all conclusively establish the 
first point, “it remains only to establish the last 
gran one, viz., how the sources of the stream are 

emselyes supplied. Here, at the call of the 
sweet voice of science, corresponding facts rise 
up as witnesses all around us.' They all unite to 
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prove this to be true—that the Gulf Stream is 
mainly fed bythe Mediterranean and other adjacent 
seas. 

The main fact cited as proof of this, is the well 
known one of the constant current which has 
from the earliest ages been regularly flowing in- 
ward from the Atlantic Ocean through the 
Straits of Gibraltar, and that this flow is at the 
average speed of three miles an hour, the precise 
speed of the “ foolishly called Gulf Stream.” It 
has been proved that there is no permanent cur- 
rent flowing out of the Mediteranean, although 
the tides rise and fall to a great extent in the sea, 
while the evaporations from its surface, which 
were once supposed sufficient to compensate for 
this constant influx, are fully supplied by the 
rivers and lakes which also discharge their waters 
into it, to say nothing of the my ee from the 
clouds. In view of these striking facts, the ques- 
tion naturally occurs—Where does the Mediterra- 
nean find an outlet for its immense overflow? 
“The answer to this question,” says.our author, 
‘‘ is found in the Gulf Stream, and in other oceanic 
currents of our planet. The waste waters of the 
Mediterranean, joined by those of the Caspian 
and Dead Seas from beneath, (for it will be borne 
in mind that neither of these seas have any other 
outlet whatever,) enter the earth by means of 
cavernous passages mapa to the whirlpool 
of Scylla and Charybdis, and sweep on through 
the earth by means of different channels leading 
to the surface, one of which fills the chasm of 
the Gulf Stream.” ... “Entering the earth at 
the bottom of the Mediterranean, atthe Gibraltar 
and Gulf Stream rate of three miles an hour, the 

‘first glow of heat is imparted to it by its near ap- 
proach to the fires of Vesuvius and Etna. By the 
rapid and constant generation of steam, it acts in 
turn upon the hidden flames, gases, smoke, ashes, 
and cinders of these volcanoes by regular explo- 
sions, throwing up to the surface and out of the 
crater the burning lava and smouldering shores 
that are hidden below. This supply of heat is 
continued from different igneous portions of the 
earth through which the stream passes.” 

This very brief outline of a most interesting 
essay must suffice until time is afforded its author 
to elaborate it more fully, which is his intention 
as soon as practicable, when it will be presented 
in full to the scientific world through the New 
York Association for the Advancement of Science 
and Art. Joun H. Griscom. 

—————— 


DOMESTIC. 


“ Army Itch.” 
Eprror Mepicat anp Suraicat Reporter : 

In the last number of your journal a commu- 
nication appears from Dr. E. A. Woop, on the 
nature and treatment of ‘‘ Army Itch,” or ‘Camp 
Itch,” as it is called by some, in which the au- 
thor recommends precipitated sulphur with mo- 
lasses, taken inwardly, as a certain cure for the 
disease. The deécription which he gives of this 
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pest is excellent as far as it goes. If not caused 
We it certainly follows in the track of armies, 

e have had hundreds of thousands of troops, 
from the North and South, through this county 
during the war, and one great battle, Antie 
with many smaller ones, and, I am sure, no 
county in the United States has been afflicted in 
a greater degree with the “Army Itch” than 
this. We have had thousands of cases among us 
at the same time, and those of the most virulent 
character, and I am sure I can speak of it from 
considerable experience. 

The disease generally attacks the arms, neck, 
chest, and the inside of the thighs; rarely the 
hands or face. It will first make its appearance 
in the form of little red specks, from the size of 
a pin-head toa small bird-shot, mostly of an even- 
ing, especially when near the fire, itching intol- 
erably, and burning, as if stung with an insect, 
It may increase to the size of a pea. It can at 
tack any person, no matter how cleanly or pre- 
cise, and is communicated by contact, sleeping 
together, or otherwise, and, 1 am sure, by even 
handling money. But, as Dr. Woop has de 
scribed the disease, it is unnecessary to enter 
into particulars; suffice it to say, it is worse than 
the “‘ seven years’ itch;” the old form of scabies 
is nothing in comparison to it. You must have 
it once—against which offer up your devout 
prayers—to appreciate its qualities. 

One or two of your subscribers have asked for 
a mode of treatment for this terrible disease, and 
here let me contribute my mite. 

One remark of Dr. Woon I neglected to notice. 
He says, “It attacks all except the very young 
and the very aged.” In this he is certainly mis- 
taken. I have seen it attack both infants and 


old persons. Within the last fortnight, I have 
had the case of a babe, five months old, covered 
over the body with the eruption, producing on 
the face, which it seldom attacks, a mild form of 
erysipelas. A lady, who had it, was seventy- 
five years old. Both were relieved in a short 
time by proper treatment. 

Treatment. The first remedy which we tried in 
this section was one similar to Dr. Conpir’s, re 
commended by Dr. Woop: subl. sulph. and bi- 
tart. potass., taken inwardly, with sulphur oint- 
ment outwardly, and not in one single instance 
did it cure the disease. It did not even seem to 
do any good. It may be our parasites, of 
acari, are more formidable and harder to kill 
than they are over in Pennsylvania. At any 
rate, they would not yield to the common sul 
phur ointment, nor ung. hydrarg. oxidi rubri, 
or any of the usual remedies. To my friend, Dr. 
Scorr, of Hagerstown, I am under obligations for 
calling my attention to a remedy which never 
fails in affording perfect relief. It may be made 
in various quantities, but take the following: 

BR. Sulph. sublim., j 

Hy g. ammonia chloridi, 
ydr. sulphureti cum sulph., 
Adipis, 
Creasatonis, 


3¥)- 
31): 
ij. 
x. 
mx. M 
Take a small portion of this ointment and rub 
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it on the eruption well every evening; and in a 
bad case it may be done morning and evening. 
It can be applied all over the affected part, if ne- 
cessary, but it is generally sufficient to rub it on 
the red specks here and there. Every other day 
it should be washed off with warm water and 
strong soap, and used again as often as required. 
The instant it is applied, it stops all itching and 
affords relief, and in the course of a few days the 
disease is mostly cured. I have never known it 
to fail in a single case, although I have had hun- 
dreds. Any one who tries it, will never want to 
use anything else. 

At first, I occasionally gave a little alterative 
medicine inwardly, but seldom do now, as I find 
it unnecessary. One man, who had had the dis- 
ease one year, and had tried five physicians, came 
to me almost despairing of being cured, saying 
that he would not have it for another year for the 
best farm in Maryland. In a shoré time he was 
perfectly well. - 


A recipe almost similar to the above may be 
found in Braithwaite's Retrospect, part 45, year 
1862, page 182. H. B. Wizson, M. D. 

Boonsboro’ Md., Jan. 31, 1866. 


Emphysema produced by Indigestion. 
Eprtor Mepicat anp Suraicat Reporter: 


On the night of January Ist, 1866, I was called 
in consultation with Dr. Corry, of Lake City, to 
see a patient laboring under emphysema of the 
lungs. The patient was of full, sanguine, and 
temperate habits, aged about 35. Upon making 
inquiry, I found that, some thirteen years ago, 
on recovering from an attack of. measles, the pa- 
tient took cold, and a violent attack of difficult 
breathing was the result. Since the first attack, 
the disease usually occurs once or twice a year. 
Until the last occurrence, no cause could be as- 
signed for the attacks. Upon careful inquiry, I 
found that indigestion undoubtedly produced the 
present attack. About five o’clock in the after- 
noon, the patient ate very paca ge, Heed cold turkey 
and mince-pie, and was seized, about two hours 
afterward, with a peculiar spasm or difficulty of 
expiration from emphysema. The difficult breath- 
ing would recur about every fifteen minutes, when 
the patient would recover from all difficulty and, 
for a period of ten minutes, would be perfectly at 
ease, when the spasm or difficult breathing would 
recur. An emetic had been administered. I 
recommended administration of ether and chloro- 
form by inhalation—two-thirds of the former to 
one-third of the latter. I found that when the 
stomach was evacuated and the system once 
under the effects of the ether and chloroform, the 
spasm or difficult breathing ceased. 

The stomach being affected by the indigestible 
food, and the sympathetic nerve taking notice of 
the difficulty, I presume, through the sympathetic 
nerve, the dormant difficulty of the lungs was 
produced. At least, this is the only reasonable 
explanation I can give of the case. 

Francis H, Miuuican, M. D. 
Wabasha, Minn., Jan. 6, 1866. 
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Nitrous-oxide as an Anesthetic. 
Eprtor Mepicat anp SurGicaL Reporter : 

The use of nitrous-oxide gas in the experience 
of J. M. Carnocnan, M. D., of New York, as 
mentioned in his interesting article in the Re- 
PoRTER Of Jan. 6th, would seem to be preferable 
to the use of ether or chloroform. 

It is preferable on account of its producing 
sound anesthetic sleep in three-fourths of a mi- 
nute, its administration being attended with no 
danger, whilst nausea and vomiting are never 
produced. 

We have found it easy to prepare nitrous- 
oxide gas (NO) by heating nitrate of ammonia, 
(NH4 O NO5) but the use of the present un- 
wieldy bags, the heat, andnitrate of ammonia, will 
probably prevent the gas from coming into gen- 
eral use among practitioners. 

If some apparatus can be devised, whereby 
nitrous-oxide gas can be administered as expedi- 
tiously and economically as chloroform on a 
handkerchief, then it is probable nitrous-oxide © 
gas would come into general use as an anes- 
thetic. W. H. Waite, M. D. 

Norfolk, Va., Jan. 1866. 





News and Miscellany. 


Organization of an American Branch of the 
Society for the Relief of Wounded Soldiers, 
A meeting to consider the subject of interna- 

tional protection of the wounded in time of war, 

was held at the rooms of the United States Sani- 
tary Commission, January 26th, 1866. The fol- 
lowing resolutions were adopted: 

I. That deeply impressed with the wisdom and 
humanity of the ‘International Committee of 
Relief for Wounded Soldiers,” founded at Ge- 
neva, Switzerland, in 1863, the object of which is 
by international agreements, to secure neutrality 
in time of war, for hospitals, ambulances, sur- 


geons, and all persons legitimately engaged in 


caring for the sick and wounded; we do hereby, 
in accordance with the official request of the Cen- 
tral Committee at Geneva, constitute ourselves, 
to wit, the following persons—C. R. Agnew, G. T. 
Strong, F. N. Knapp, Jno. 8. Blatchford, J. F. 
Jenkins, E. Harris, W. E. Dodge, Jr., Theodore 
Roosevelt, Dr. E. A. Crane, Charles L. Brace, 
Henry W. Bellows, Howard Potter, C. J. Stillé, 
Prof. W. Gibbs, F. H. Hamilton, Dr. J. M. Cuy- 
ler—the American branch of the “ Comité Inter- 
national le Secour pour les Militaires blessés,” 
under the title of ‘‘ American Branch of the In- 
ternational Association for the Relief of the 
Misery of Battle-fields.” 

2. This society shall have power to add to its 
own number. 

3. The original members shall constitute a 
board of management, from whom shall be se- 
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lected by ballot, at this present meeting, a Presi- 
dent, Secretary, and Treasurer. 

4. The meetings of the board shall be held 
uarterly, on the second Monday of January, 

pril, July, October, and at such other times as 
the board may appoint, and whenever the Presi- 
dent may call the sever together. : 

5. It shall be the duty of the President to 
preside at all meetings of the board, and to con- 
duct the foreign correspondence with the Central 
Committee and with our own government. 

6. The Secretary shall keep the records and 
conduct the ordinary business correspondence, 
notify the meetings, and attend to any special 
duty assigned him by the board. 

7. The immediate objects of this branch shall 
be, first, to secure the adoption by the govern- 
ment of the United States, of the international 
compact for the neutrality of all persons in at- 
tendance upon the sick and wounded, of hospi- 
tals, ambulances, etc, already adopted by most 
civilized nations; secondly, to collect and diffuse 
information touching the progress of mercy and 
the advancement of sanitary science in its appli- 
cation to armies; thirdly,“to cotperate with all 
other branches, and with the Central Committee, 
in such ways as it may a or find convenient, 
for the furtherance of humanity on battle-fields 
throughout the world. 

8. This association will hold itself in readiness, 
in the event of a war upon its own soil or its 
borders, to inaugurate such practical measures, 
as the principles upon which it is founded sug- 
gest, for the protection and relief of the sick and 
wounded. 

The association then proceeded to the elec- 
tion of officers. Dr. H. W. Bettows wus elected 
President; Howarp Porter, Treasurer, and C. 
L. Brace, Secretary, for the ensuing year. Re- 
marks were made on the future importance of 
this humane movement in case of war, by Dr. 
Betitows, Dr. Acnew, and Dr. Crane. It was 
stated that the only governments which had not 
united in this agreement for the protection of the 
wounded, were Turkey, Austria, and the United 
States. The meeting then adjourned. 


The New State Emigrant Hospital 
on Warp’s Island, N. Y., will be one of the finest 
and best arranged hospitals in the world, com- 
bining every convenience for cemfort and clean- 


liness with perfect ventilation. 
The buildings comprising the hospital are five in 
number, arranged upon the pavilion plan, which 
ience has shown to be the best. The several 
buildings are connected together with wide corri- 
dors, combining the comforts and conveniences 
of a large building under one roof, with complete 
isolation of the several pavilions, thus preserving 
all the advantages of separate and disconnected 
buildings. These connecting corridors are large 
enough to be used as sanitariums for convales- 
cent patients, and are to be furnished with 
books, papers, and other sources of amusement. 
The hospital contains ten wards, each having a 
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dining-room, nurses’ room, kitchen or scullery, 
linen-closets, bath, sink, water-closets, and hall 

The wards will accommodate three hundred 
beds, each bed having over twelve hundred cubic 
feet of air, and, whenever necessary, the accom- 
modation can be increased to five hundred beds, 
giving each bed seven hundred cubic feet of air, 
which is above the average of many existing hos- 


pitals. 


American Sanitary Museum. 

Dr. Tuomas W. Evans, of Paris, France, sends 
us the following Circular, to which we would call 
the attention of our readers: 

“‘Penetrated with the idea that the Sanitary 
Commission of the United States, by mitigating 
the horrors of war, had resolved one of the most 
urgent questions of modern times, I was one of 
the first persons in Europe who endeavored to 
acquaint the public with the organization and 


the results of that admirable institution. I first 
published a book, (La commission sanitaire son 
origine, son organisation et ses résultats,) in 
which I conscientiously exposed the efforts and 
the final success of the adios Commission 
during the gigantic struggle that the United 
States sustained with unabated courage. After 
wards appeared my French translation of mili- 
tary, medical and surgical essays. By acting so 
I felt I was serving both the cause of humanity 
and that of my native country. 

“ After having shown the wonderful results of 
the Sanitary Commission, it would be just and 
proper now to acquaint the public with the great 
number of ingenious inventions, made by my 
countrymen in view of relieving the sick and the 
wounded soldiers. 


“In order to realize this project, I intend to 
assemble in a collection the products of those 
inventions which have enabled the Sanitary Com- 
mission to fulfil its mission. 

“The universal Exhibition that is to be opened 
in Paris in 1867, is certainly the best opportunity 
for the inauguration of this Sanitary Museum. 
During that exhibition no civilized nation will be 
unrepresented in the French metropolis. The 
articles exhibited in such a Museum, will there 
fore call the attention of all those who wish the 
welfare of mankind, and acquaint all nations 
with the name of their inventors. 

“In addressing myself to my countrymen I am 
firmly convinced that they will assist me in m 
aor and humanitary wake et Althoug 

am bo to purchase all such articles as may 
be useful, I shall gratefully accept any object 
that the inventors or sasiealistaers would wish 
to contribute. 

“TI therefore most respectfully request all such 
persons who are dis to codperate in the 
creation of the American Sanitary Museum, to 
address their communications to Dr. Tuomas W. 
Evans, 15 rue de la Paix, Paris, (France), or t0 
M. Asner L. Ey, 22 Pine street, New York. 

- Tomas W. Evans, M.D., 
15 rue de la Paix. 





“ Paris, 1 December, 1865.” 
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Causes and Prevention of Cholera. 

Our attention has been called to a letter of Dr. 
Cuaruss A. Lee, of Buffalo, to Dr. Sarre; of New 
York, and submitted by the latter gentleman to 
the New York Health Commissioners, on the 
subject of the cause and prevention of cholera. 
As the main points and considerations set forth 
in this letter agree entirely, almost literally, with 
Prof. NrzEMEYER’s views in the article translated 
by Dr. McGrav, of Detroit, which appears in our 
Periscope, it is unnecessary to republish Dr. Lze’s 
letter. The following, however, are his conclu- 
sions: 

1. Quarantine regulations cannot be too strict 
nor too rigidly enforced. 

2. The most thorough sanitary measures must 
be enforced and carried out in all places offered 
to the invasion of the disease, especially in large 
cities, where every effort should be used to have 
all houses, streets, alleys, privies, drains, cess- 
pools, etc., thoroughly cleansed and disinfected. 

3. All intercourse with places infected with 
the disease must be absolutely prohibited, or at 
any rate, guarded with the greatest care and 
precaution. 

4, Should the disease unfortunately be intro- 
duced into a place, cholera stools should never be 
emptied into necessaries and water-closets in com- 
mon use. 

5. The police should be instructed to pour into 
every privy and water-closet suitable disinfect- 


ants, or furnish the same for this purpose. 

But in regard to this matter of prevention, the 
admirable directions you have already issued to 
the public, leave nothing additional to be said 
or recommended. They embody, in fact, all the 
results of past experience, as well as the deduc- 
tions of science and reason. 


Resignation of Tardieu. 

Dr. Tarpiev, Dean of the Medical Faculty at 
Paris, has resigned, and M. Faurié, Inspector of 
the Academy of Paris, has been provisionally 
appointed to the administration of the Faculty 
of Medicine, in place of the former. 

The cause of Tarprev’s resignation is said to 
be that he sided with the students, who were 
dismissed on account of attending the Students’ 
Congress at Liege, and there giving expression 
to republican sentiments. 


Small-pox in the South. 

Special despatches to the Cincinnati Gazette 
state that the small-pox is prevailing to an 
alarming extent through many parts of the 
South. The Huntsville (Ala.) Independent says 
that unless some organized effort is made to ar- 
rest its progress, its ravages threaten to become 
most serious. These statements are confirmed 
by our own correspondents in the Southern 

tates, and by the large orders we are in receipt 
of for vaccine virus. ’ 





‘The Episcopal Hospital, Philadelphia. 

This charity has now six wards occupied by 
patients. The number usually in them is about 
ninety. They are received subject to the rules 
of the institution, without regard to creed, color, 
or country. In addition to medical treatment, 
the patients enjoy the spiritual care of an efficient 
chaplain, and have the ministrations of a band 
of devoted Christian women, whose services have 
proved invaluable. The expenses of the institu- 
tion during the past year were $27,000. The 
reliable income is $7000, and the difference is 
made up principally by contributions. 


Aboriginal Americans. 

Dr. Maccowan, in a recent lecture delivered at 
New York, estimated the present number of In- 
dians in the United States to be about 250,000, 
and unless something was to prevent the op- 


pression and cruelty of the white man, these 
people would gradually become reduced, and 
finally extinct. He predicted the total extermi- 
nation of the Digger Indians of California and 
the tribes of other States, within ten years, if 
something was not done for their relief. The 
lecturer concluded by strongly urging the estab- 
lishment of a Protective Aborigines Society, 
something similar to the society in England to 
prevent cruelty to animals. By this means he 
thought the condition of the fodien might be 
improved and the race longer perpetuated. 


The Trichine Panic. 
A ludicrous scene happened at Berlin, during 
a public-discussion of the trichinia question. A 
veterinary surgeon, by the name of Ursan, con- 


tended stoutly that there were no such things as 
trichings, and offered to eat any that were given 
him; whereupon his antagonists produced a slice 
of black pudding made, they said, of trichinif- 
erous pork, and requested him todevour it. The 
unhappy man turned pale and seemed inclined 
to back out, but, put — his mettle by the 
laughter of the meeting, he suddenly bolted the 
nauseous morsel held out to him, and then rushed 
from the hall—ill-natured persons assert—to an 
apothecary’s shop, where a dose of ipecac 
relieved him from the possible effects of his rash 
enterprise. 

—— A new medical journal is announced in 
Galveston§ Texas, to be edited by Dr. GREENVILLE 
McDowELL. 

By the explosion of the boilers of the 
steamer Miami, on the Arkansas river recently, 
Dr. Wa. P. Grizr, U. 8. A., son of Judge Grier, 
of the U. S. Supreme Court of this city, lost his 
life. 

— m L, Moyne, of the 16th Pennsyl- 
vania Ca , has been breveted Lieut. Colonel 
for conspicuous try in giving prompt atten- 
tion to the wounded under fire, and in performing 
duty as Aid-de-Camp on seyeral occassions. 
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—— Among those lost by the explosion of the 
steamer W. 2. Carter on the Mississippi, near 
Vicksburgh, we notice the names of Mrs. Dr. 
Ricuarpson and three children, of New Orleans. 
We have not yet learned whether this is the 
family of Dr. T. G. Ricnarpson, formerly of this 
city, but fear that it is. Dr. T. L. Vicx, of Vicks- 
burgh, and Dr. Coatsouns, of Yazoo City, are 
also reported among the lost by the same explo- 
sion. 

—— The following medical gentlemen were 
appointed officers of the Medical Board of Belle- 
vue Hospital for 1866: President, Isaac Woop, 
M. D.; Vice-President, Bens. W. McCreapy, M. 
D.; Secretary, Srzpnen Suita, M. D.; Committee 
of Inspectors, Isaac E. Tayzor, M. D., Srepnen 
Surra, M. D., Joun J. Crane, M.D.; Curator, 
J. W. Sournack, M. D. 

—— At the session of the National Academy of 
Sciences, recently held in this city, the following 
officers were elected: President, A. D. Bacue; 
Vice-President, Josepn Henry; Home Secretary, 
Wacorr Grsss; Foreign Secretary, Louis Acas- 
siz; Treasurer, Farrman Rogers; Council, M. 
C. Metes, B. A. Goutp, Z. L. Le Conrz, and W. 
D. Curisty. 

—— Dr. Betuows, President of the Sanitary 
Commission, recently made some statements, 
which are worthy of general attention. Speak- 
ing from the official figures before him, he says, 
that “nine-tenths of the men who fought in the 
Union army, were pure Americans ;” nine hun- 
dred of every one thousand were our own blood 
kinsmen and cousins; and that “of every one 
hundred claims of wounded soldiers and soldiers’ 
widows and orphans, ninety per cent. come from 
those of foreign birth.” 

—— A writer in Once a Week gives a descrip- 
tion of a Russian ball at Moscow, during which 
the ball-room was enlivened by the phenomenon 
of a snow-storm produced by the sudden lowering 
of the temperature of the room. The room being 
uncomfortably warm, a gentleman lowered a 
window from the top, when the cold air rushing 
in, so condensed the vapor near the ceiling that it 
descended in the form of snowflakes. 





Army and Navy News. 


ARMY. 


Assianep.—Brevet Major Thomas C. Brainerd, As- 
sistant Surgeon United States Army, to duty in 
Department of Arkansas. 

urgeon W. F. Edgar, United States Aymy, to duty 
in accompanying a detachment of recruits for the 
First United States cavalry from Carlisle Barracks, 
Pennsylvania, te the Middle Division of the Pacific. 

Discnarcep.—Hospital Steward Jas. C. Miller, 
United States Army. 

NAVY. 


Vacancies mm THe Navy.—Many vacancies exist- 
ing in the Medical Corps of the Navy, a Board of 


Medical Officers will convene on the 12th of Magch, | 4 


for the examination of candidates for admission as 
Assistant Surgeons in the Navy. One Board will sit 
at the Brooklyn Navy Yard, one at Philadelphia, 
and another at Chelsea, Mass. Gentlemen desiring 
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to appear before these Boards for examination, wil] 
make application to Secretary We.uzs, or Dr. Hor. 
witz, Chief of the Medical Bureau, stating age, Place 
of birth, and the particular Board they desire tp 
appear before, with testimonials as to personal char. 
acter. Applicants are not to be under twenty-one or 
over twenty-six. 


————_—_o—~»e—_____—— 
MARRIED. 


Aszott—Apams.—In Evanston, Ill, on the Ist inst., by the 
Rey. John W. Buckmaster, Dr. Lawrence F. Abbott, of Wij. 
mington, Ill. and Miss Minnie E. Adams. 

Cocx—Wooprurr.—In New York, February 6, by the Rey, 
George H. Houghton, Thomas F. Cock, M. D., and Louisa De 
Forest Woodruff, all of that city. 

Dootzy—Ransom.—In Chenoa, IIl., on the 25th of January, by 
the Rev. David R. Love, Elkanah Dooley, M. D., and Miss Tem- 
perance L, Ransom, both of Pleasant-Hill, Ill. 

Dunn—Wootsey.—In Brookylyn, Feb. 8, by Rev. D. V. M. 
Johnson, A. A. Dunn, M. D., of Chicago, Ill., and Nellie M, 
daughter of the late Lieut. W. G. Woolsey, U. 8. Navy. 

Gross—WitL1ams.—In Boston, Mass., Feb. 3, by Rev. Dr. Pat- 
nam, Ferdinand H. Gross, M.D., of Pittsburg, Penn., and Hen. 
rietta Daggett, daughter of the late Isdac Williams, of Boston. 

Hopson—Mavuck.—At Laurel, Del., February 7th, 1866, by the 
Rev. Gustavus. W. Mayer, T. 8. Hodson, editor of the Somerset 
Herald, Maryland, and Alice, only daughter of Dr. A. Mauck, of 
the former place. 

Letper—Hares.—On the 6th of February, 1866, by Rev. Wil- 
liam Rudder, Rector of St. Stephen’s Church, Dr. A. Leiper and 
Elizabeth Hayes, both of this city. . 

Mason—Larminte.—In Chicago, Ill.,on the 30th ult., at the 
residence ef E. B. Stevens, Esq., by Elder R. 0. Warriner, Dr. 
L.8. Major and Miss Maggie Larminie, all of that city. 

THomas—Hakkgis.—At St. George’s, Hanoyer-square, London, 
on Tuesday, Jan. 16, Col. Vincent Thomas Count de Nieczuja 
Weirzbicki, Baron de Norwals of Poland, and Elizabeth Wads 
worth Steele, daughter of Dr. F. L. Harris, of New York city. 

THomson—Scorr.—In Pittsburg, Pa., by Rev. 8. C. Jennings, 
D.D.,on the 24th of January, Dr. Alexander R. Thomson, of 
poet county, Pa. and Miss Ellen W. Scott, of Allegheny 
county. 


— 
DIED. 


Berry.—In Cincinnati, Jan. 31st, Lily Amelia, only child of 
Dr. A. and Amelia Looker Berry, aged 11 years and 9 months. 
, ay oe age ~~" ay “yy ——s Blanche Marion, be- 
ov ughter of Dr. and Annie Boyle, aged 2 years, 
month and 3 days. ‘ it , 

BrowNgLL.—At Hartford, Ct.,on Sunday, February 4, Sarah 
Morgan, wife of William R. Brownell, M. D., and daughter of 
James Goodwin, Esq., of that city. 

Doane.—In Hyannis, Mass., Jan. 27, Mrs. Caroline I., wife of 
George W. Doane, M. D., aged 42 years and 11 months. 

Grizr.—On the 28th ult., by the explosion of the steamer 
Miami, near Napoleon, Arkansas, Dr. William P. Grier, Assist- 
ant Surgeon, United States Army. 
N Bn ae. ape a = > 1st inst., of congestion of the 

in, ies M., son 0! . J.and M N. Seegar, 

ibe eh, F wr —" 

Snupson.—At Pittsbu: ‘eb. 5th, Robert B. Simpson, M. D 
in the 57th year of his age. : Sst 

Srzarns.—BSuddenly, on Friday evening, Feb. 2, at Denver, 
Colorado, Joseph Ketchum Stearns, youngest son of the late Dr. 
Stearns, of New York, in the 48th year of his age. 
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